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Case Docket No. . 7007 <IO 



Date: SeptembeBlg^luaonT" 




THE COMMISSIONER OF PATENTS AND TRADEMARKS 
Washington, D.C. 20231 



Re: 



Application of: Weinstein et al 
Serial No.: 10/726,215 
Filed: December 2, 2003 



Examiner: Thomas, Alexander, S. 
Art Unit: 1772 
Confirmation No. 



For: PRE-CUT FIBROUS INSULATION BLANKET 



Sir: 



Transmitted herewith is/are the following document(s) related to the above-identified application: 
[X] Acknowledgment of receipt card. 



[X] 
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Terminal Disclaimers. 



[X] Response to Office Action 
dated April 23, 2004. 

[ ] Certified copy of Declaration & 

Power of Attorney (Attachment B). 



[ ] Information Disclosure Statement. [ ] 1 Sheet of Drawings (Attachment D). 

Please extend the time for responding to the Office Action two (2) month(s) to September 23, 2004. 
The fee has been calculated as shown below: 



[X] Charge $420.00 to Deposit Account No. 1 0-0625. 

[X] Please charge any additional fees or credit overpayment to Deposit Account No. 10-0625. 
[X] Two additional copies of this sheet are enclosed. 




Robert D. Touslee 
Registration No. 34,032 
(303) 978-3927 



Attorney 



^ 09/16/2004 ftflDOFOl 00000003 100625 10726215 
01 FC:1252 420.00 Dfl 



NOTICE OF FEE DUE 



DATE: 



TO: 



FROM: Office of Initial Patent Examination 

SUBJECT: Fee Due 



APPLICATION NUMBER 



A fee is due for the attached document submitted to the U.S. Patent and Trademark 
Office for the following reason. Please check the application for the appropriate 
authorization to charge a deposit account. If an authorization is present, please charge the 
Appropriate fee. If an authorization is not present, notify the applicant of the fee deficiency. 



Q Insufficient fee by check 
^fS Insufficient funds in deposit amount 

□ Declined credit card 

□ Non-authorization for charge to deposit account 
CD No fee submitted per requirement 

The correct fee code: amount $ 

The suspended fee code: 1999 amount $ 

Fee Due amount =$ t^-^O , &€> 



If you have any questions, please contact Cynthia Streater at 703-306-5430 or 
Eleanor Kurtz 703-308-3642 



Terminal Operator_ 




